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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 WI3848 
CERTIFICATE OF DEATH SM wa 


PLACE OF DEATII: . USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Caroline MARYLAND STATE Maryland Carolingunry 


pe (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) oy, this place) 


Powe Federelsburg - Rural| Life Town  Federelsburg - Rural 


HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ‘ADDRESS 


STREET ADDRESS River Road River Road 


- NAME OF | (First) (Middle) (Last) 7 4. DATE “(Monthy (Day) 
(Type or Print) _ Bertha. Ena Cannon SF tn: September 27 


5. SEX: 6. cones OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 Ye. ARIF t UNNER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female Colored (Specify Married May 6, 1883 69 yrs. 


“joa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housework Home Federalsburg, Maryland U.S. * 
13. FATHER’S NAME: al 14. MOTHER'S MAIDEN NAME: 


Aaron Johnson Maggie Banks 


15 Was Deceasep Ever IN U.S.ARMEO Forcas?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Unknown Walter J, Cannon, Federalsburg, Maryland 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


F 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 5 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF a 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 


Yer No 


SUICIDE OF poet bidg., “ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) {COUNTY) (STATE) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) {Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0) 


22, I hereby certify that I attended the deceased from 2 5 9. , that I act's saw y the deceased 


i .. om and thgtjdeath oceurred at ‘ rofl the date stated above. 
IGNATUR’ ree or title) DATE SIG M65 
RIAL, Poodles rah 


DATE THEREOF 4 NAME OF CEMETERY ‘OR CREMATORY Li aty tate) 


i 
REMGYAL 1 60eei) | Ober 1,1964 Federal Hill Cenetery lite Noryidnd 


DATE RECD BY LOCAL Neco Sag *SIGNATURE va FUNERAL DIRECTOR Ge fae 


es ISTRAR ee wat H. Fnasphin) J.J.Frampton and Son, Federalsburg, fd, 


vs. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


tem of information carefully. The correct age 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. _ 


MARYLAND STATE DEPARTMENT OF HEALTH ag 349 
CERTIFICATE OF DEATH itis ( S 


FOR MEDICAL EXAMINERS Reg. Dist. Now... Soc cee 
1. PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
Ceroline MARYLAND Maryland 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearesttown) (in thie place) OR s 
N $ - Rural Town Baltimore 
HOSPITAL OR pg fru val give lovation) 
STREET ADDRESS Smithson ACRES Fi6 orth "Eden Street 
NAME OF iret) (Middiey (ast) «7. DATE (Month) Way) CYeary 
DECEASED ia) 
(Type or Print) Clarence arroll DEATH 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED. & DATE OF BIRTH | 9. AGE fect birthday | If undor I year [funder 24 brs, 
E ont! aya | Houra in. 
Male olored Gri) Harried |, Jan, 16, 1919 33 yrs | | 
Une ree Soe Ur ATOM (elves a of et 10b. KIND oF BusINESS OR | Il. BIRTHPLACE (State or foreign country) 12, cies or What 
lone taf worl fe, er ret USTRY. q INTRY’ 
Tee thorn veeven retired) | Beertne Facto: North Carolina USSR: 
13. FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 
George Carroll Emma Jackson 
(te ‘Was eens i Re es ARMED: Forces 16. SoctaL Security No. 17. INFORMANT 
‘, No, unknown res, give war ites s 
ar Irervtesy PAT OT 988°C Tnown Elizabeth Carroll, Preston, “d., R.F.D. 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL 


Pha ue gh Lhoxufe.... 


INTERVAL BETWEEN 
ONseT AND DEaTa 


Merete de, 


Immediate cause (a) ft fed 


val 
7%] ~ Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the under'ying cause last 
fe) 
Ml. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 Yes No D~ 


21. EXTERNAL CAUSE WAS- | PLACL (flome, farm, factory, street, 


(CITY OR TOWN) (COUNTY) STATE) 
PRIMARY @}or CONTRIBUTING || | OF office bidg., ete. a 
CAUSE OF*DRATIL. INJURY (xe, Pv ‘ : Z 

INJURY OCCURRED (OW DID INJURY OCCUR? 

While at Not while : 4 

work at_work Z Ei 


(Day) 
22. I certify that I took charge df the remains described above, held an Autopsy aN Inspection Pf, Inquiry C) thereon und from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, und death in my opinion resulted 
: natural causes (_],,accident (|, suicide C], homicide Seeger mn. 
oar or title) ADDRESS 


eis (Month) 
fysury 


(Year) (F 


DATE SIGNED 


CCREMA TORY “|; LOCATION (City, town, or county) 
te Merion, North Carolina 
24, FUNERAL DIRECTOR tee Nee 
J.J.Framptom and Son, Federalsburg, Md. 


DATE REC'D BY LOCAL | REGISTRAR'S a a! 


— bs oy 
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age is especially important. Physicians: please write the causes of death clearly and legibly. ‘~ 


rrect 


fully. 


Aon care: 


‘H UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
, CERTIFICATE OF DEATH 


4 


() 
Reg. Dist, No... 


1, PLACE OF DEATH: 


COUNTY MARYLAND 


—county _Qaroline MARYLAND _| 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) (in, this place) 
Town’ Greensboro 9 Months 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
state DOlaware county 


CITY (If outside corporate limits, write RURAL and give nearest town) 


oFvn Hartley 


Kent 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Sgha1} Nurs ing Home 


STREET 
ADDRESS 


(if rural, give location) 


None 


3. NAME OF (First) (Middle) 
DECEASED: 
Se 


(Type or Print) 
7 SINGLE, MARRIED. 


(Last) 


Daly _ 


4, DATE (Month) (Day) (Year) 
OF 


DEATH: 9 23 52 w» 


5, SEX: 6. COLOR OR 8. DATE OF BIRTH: 
RACE: perp WED, DIVORCED, 


F. White towed 1/14/1878 


9. AGE last birthday; | 1F UNDER 1 YEAR | 1F UNDER 24 Hus. 
74 eal Days | Hours | Min, 


yrs. 


10a, USUAL OCCUPATION (Give kind «f | 10h, KIND OF REOPEN oR 
work done during most of working life, INDUSTR' 


__ Wovsewtte None | 


| iI. BIRTHPLACE (State or foreign country}: 


Delaware 


12, CITIZEN OF WHAT 
COUNTRY? 


UseSeAe 


18. FATHER’S NAME: 


__._Josuah He Sparks 


14. MOTHER’S MAIDEN NAME: 


Cecillia Harwood 


15. Was Deceasep Ever In U.S. Armen Forces? 16. Socta Security No.: 
(Yes, no, or unk.)) (If Yes, give war or dates of | 


No | service) | None 


| 17. INFORMANT & ADDRESS: 
|Prances Ennis Hartley, Delaware 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADIKG/f0 DEATH: 
20, / 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the nbove cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the diseaze or condition causing death. 


INTERVAL BETWEEN 
Onset anp DEaTH 


19a. DATE OF OPERATION:{ 19b, MAJOR FINDINGS OF OPERATIO: 


20. AUTOPSY7 
| Yes] NoO 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, street, | (CITY 
OF office hidg., ete.) i 


(Specify) | 
INJURY 


TOWN) 


(COUNTY) (STATE) 


INJURY OCCURRED 
hile at Not while 
fvork [Fj at work (] 


TIME (Month) (Dax) (Year) Gour) 
INJURY “MM. 


HOW DID INJURY OCCUR? 


22. I hereby os Le I attended the deceased from. 


05H and that death oce 


x DATE /52 


Ah 
23, 3 BURIAL. CREMATIO‘ 


BHY NAL porccifa : 


ae REC'D BY LOCAL 9/ 26/ 


thoes ga 


sad, 18. Sup that I last saw the deceased 


stated above. 
DATE SIGNED 


LOCATION (City, county) 


Dover, Delaware 


(State) 


RECTO f / eS 


Mel » 


1 
1 
< 
wa 
> 


GIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


ans: 


age is especially important. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 69351 


YeRN RIC ATT ; ry 1 
CERTIFICATE OF DEATH Reg. Dist, No, 84 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Xx __ county Caroline MARYLAND state _ Maryland Carol tAeNtTy -~ 
CITY (If outside corporate Umit, write RURAL/LENGTN OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest_town) ue this place) OR 
Town Federalsburg — Rural | 5/ years TOWN Federalsburg ~- Rural 
HOSPITAL OR STREET (if rurrl give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ear Chestnut Grove Near Chestnut Grove 
3. NAME OF (First) (Middle) (Last) — a [+ pate TE (Month) (Day) (Year) 
DECEASED: Septemb 5z 
(Type or Print) Ella. Idell Dew DEATH: eptember 20 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday: IF UNDRR 1 kai UNDER 24 TRS. 
CE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Female | White (Seely): Married’ | Dec. 20, 1874 77 | [2 


iz. 12. CITIZEN oe WHAT 


Pik. 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Housework 

13. FATITER’S NAME: 
William Relyea 

15 Was Deceasep Ever 1N U.S.ARMED Forces? 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


it BIRTHPLACE (State or foreign country): 


East Hartford, Connecticut 
| 14. MOTIIER’S MAIDEN NAME: r 


Carrie Risley 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
None James Dew, Federalsburg, Maryland 
18. MEDICAL CERTIFICATION auiterval_ betwee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


20. | Nailed Thr onnto $0 s-— [Is Mew 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Home 


mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to je above cause 
ateting the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. | 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nop 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF office bldg., ete.) | 
MOMICIDE INJURY as 
TIME (Month) (Day) (Year) (our) |Winte OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [) A k O 


22. I hereby certify that I attended the deceased from 
alive on 9/2.0..... 


SIGNATUKE aA 
e LY, 
23. BURIAL, CREMATION, 


REMOVAL (Specify) 
Hal! 


7 195 O% that I last saw .w the deceased 
rom the causes and on the date stated above. 


(Degree or title) Ba) Y “a DRESS DATE SIGNED 
, here Line 424 
“an Aa: cae jown, or county) rans 


'E THEREOF NAME OF CEMETERY OR C akon fed. LOCATIC 
séot. 23,1952 | Hill Crest Cemetery | vederalsburg, Maryland __ 


i: 


DATE REC'D BY ae REGISTRAR’S SIGNATURE ie FUNERAL DIRECTOR : ADDRESS 


beplecubea 22,195 haangen Andecngit in! [t.J.Framptom and_Son,Federalsburg, Md, __ 


ry) — 
(=) nam RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, pa 
CERTIFICATE OF a 


ms 
\ ID02 


DEATH Reg. Dist. No. 


ox 


LACE OF pe = 2. 
e 
COUNTY arth vie, MARYLAND 


USUAL RESIDENCE (IIOME) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


STATE oun 
CITY (If outside eprporate, limits, write RURAL! LENGTH OF STAY CITY (If outside corporage limits, write RURAL and give nearest town) 
OR and give ney n) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) es ait : 4. DATE Kee (Day) (Year) 
DECEASED: OF Pare - 
(Type or Print) BLE BASE: T Ar a ANS DEATH: EFT e—» S2— 
B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIWORCER, 
(Specify) : 


IF UNDER I YEAR Ir UNDER 24 HRS. 
Months; Days | How in. 


1670 ap = yrs. 


10b. KINI vad 


'D. 
INDU! 


11/ BIRTHPL. 


14. MOTIIER" 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, Soctan Security No.: 


ates 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19s. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes No x 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) | 
TIOMICIDE INJURY = —_— 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY m. | Work 0 At Work O 


22. I hereby certify that I attended the deceased froml@<¢ 7... 19.€ 


d4tT, 19S % that I last saw ee deceased 


©, t...: 
alive on. we 19 and that death occurred at 12130 BM, from the causes and on the date stated above. 
SIGNATURE Degree or title) ADDRESS DATE SIGNED 
Nwitrn nd BAGS 2 
23. BURIAL, CREMATION, REOF OF CEMETERY OR CREMATORY | LQCAST ; town, or county) _ (Sipte) 
BE! (OVAL Spey 'y) | Po | i 
DATE RECD BY LOCAL "S SIGNATU FUNRRAL DIRECTO pa ADD 
REGISTRAR A + } 
9. ~_ Meone jek), 4 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK.- Supply every item of information carefully. The correct 


PLE. 


ibly. 


please write the causes of death clearly and 1} 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 189353 


{PH F x 
CERTIFICATE OF DEATH Reg. Dist. Ne. 64 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DEC EASED: ——s 
county Caroline MARYLAND STATE Maryland Carolimsunry Sa 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
or pene give nearest town) (in this place) OR 
Federalsburg — Rural Life eb Federalsburg ~ Rural 
HOSPITAL OR STREET (If rural give location) 
Lae TION, OR ADDRESS 
REST ADDRESS Denton. Road , ____Denton Road a 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: E : 
(Type or Print) Oscar Harrison Fishel Beatm: September 17 19 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| [F UNDER I YEAR | IF UNDER 24 HRS, 
M RACE: WIDOWED. DIVORCED, yr. | Months | Days | Hours | Min. 
Male White (Speeify): Married May 22, 1891 61 Ite el 
Tyee UAT OCCUPATION. Give kind of ¥0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
‘ork done during most of working life, JNDUSTRY: COUNTRY? 
even if retired): Former Farm Gunes Caroline County, Maryland | U.S.A. 


13. FATHER’S NAME: 


Amos L..Fishell 
15 Was DeceasED Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


14. MOTHER’S MAIDEN NAME: 


: Lucinda Waledry _ 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 

214-352-6938 Mrs. Elsie M. Fishell, Federalsburg,, Md, 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 IO, | 


Immediate cause 


Interval Between! 
Onset And Death, 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause 2 Sed 
stating the underlying cause last_ DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


9a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF OPERATION , | 20. AUTOPSY ? 
Yer] NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) . 
HOMICIDE PuaURY - 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m.__| Work 1] At Work [) 


22. I hereby certify that I attended the deceased fom a. 1934, to. OL17.... , 198 2 , that I last saw the deceased 
alive on fx im 5 19S 2 , and that death occurred at . 3. Poems... ....4 from the causes and on the date stated above. 


SIGNATURE (Degree or title) i ADDRESS ATE SIGNED 
MA ea red ef? [sz 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or couftty) (State) 


rem@iiak” |Sept.21, 1952] Hill Crest Cemetery Federalsburg, Maryland 


DATE REC'D BY LOCAL SuIEAES SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


oe ay ie | Mingaeh h. Lnacacgph zon) J.J.Framptom end Son,Federalsburg Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


1, PLACE OF DEATH: 


COUNTY 


es (If outside eorporate limits, write RURAL 
and give nearest town) 


Town Ridgely Rural 


MARYLAND 


LENGTH OF STAY 
(in this place) 


94 Yrs. 


2, USUAL RESIDENCE (HOMIE) OF DECEASED: 
state Maryland counry Caroline 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Rural Ridgely 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Nong 


TREET (lf rural, give location) 


s' 
ADDRESS 
None 


3. NAME OF 
DECEASED: 
(Type or Print! 


(First) (Middle) 


(Last) 4, DATE (Month) (Day) (Year) 
iF 


0! 
DEATH: 19 


&. SEX: 6. gorer OR 7. SINGLE, MARRIED, 
RA WIDOWED, DIVORCED, 


Male Cole (so¥LE owed 


8. DATE OF BIRTH: 


3/17/1858 


9. AGE iast birthday: | 1P UNneR 1 YEAR (IF UNDER 24 His. 
pees Days | Hours bs Min, 
94 yes, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Farm ‘tatdror 


INDUSTRY: 
None 


I¢b. KIND OF BUSINESS OR 


12, CITIZEN OF WITAT 
COUNTRY? 


eSeAe 


Ti. BIRTHPLACE (State or foreign country) : 


Maryland 


13. FATHER’S NAME: 


Bailey Gailus 


14. MOTHER'S MAIDEN NAME: 


Anna Chase 


“15. Was DECEASED Even IN U.S. ARneED Forces 16. Social Security No.: 
Hg no, or unk,)) (If Yes. give war or dates of 
fervice) | None 


17. INFORMANT & ADDRESS: 


206 Powell Ridgely, Maryland 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LE, 


SK ciate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


¢) 

I], OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


INTERVAL BETWEEN 
Onser AND Death 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


Yes NoO 


21. ACCIDENT 
SUICIDE 


le dee bidg., ete.) 
HOMICIDE I fNzur: 


(Specify) | Be PLACE (liome, farm, factory, strest, | 


| 20, AUTOPSY? 
(s' 


(CITY OR TOWN) (COUNTY) TATE) 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED 
OF. While at Not while 
INJURY M. | work(] at work 0 


j HOW DID INJURY OCCUR? 


22. I herebypeertify that I attended the deceased mes ae A, a ae t 


rl hy 19$-4 and “J ath oceurred 3 


An fi DEGREE OR 


h feud & Xx | DATE THRREOF 


apes y 19. aie I last saw the deceased 


NAME OF CEMET, A OR “CREMATORY — 


ear oe : 9/2 /1952 | 


EGISTRAR'S SIG: 


eel 


dai wire. 


/8,145 


ARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
CERTIFICATE OF DEATH Reg. me a 


1. PLACE OF DE, i: 4 : 2. USUAL RES; ENCE ee ch. “OF DECEA 
COUNTY MARYLAND STATE 


CITY (If_putside corporate limits, write RURAL] LENGTH OF STAY CITY (If oveige HA a write RURAL and give nearest town) 
or give neprest t jn ia place) 

TOWN 4 TOWN Retr 

HOSPITAL OR “~ 


STREET a give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) ‘(Middle) (Last) ) 4, DATE Le: (Day) (Year) 
bea LTS CET EL [RR SPT) SS 


5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 year |Iy UNDER 24 HRS. 
5 Wid) 1 » Months; D. Hour: Min. 
(Spee! a 1874 Ses a onths| Days urs | in 
“Wa. US CCUPATION. Give kind | of | 19h. IND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): | copy, “OF WHAT 
work Yoneduring most of working life, ey 
even if-zpirpdh 5 4, 


13. FAT} B'S NAME: HM ie 
15 ‘3 DECEASED Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


—Fv|e— levi) 


| 14. MOTHER'S MAIDEN e 
17. INFORMANT & 


18. MEDICAL CERTIFICATION 


Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) ..... sh Ir arartint Pies ercceeeiea oa 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, FD sg PR Sass ca tegen vttntninns cients gst envi Bon sehen 
giving rise i¢ above cause 
stating the underlying cause last, DUE TO 
fe 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
| Yen (]_No}yf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
MOMICIDE fNyURY = 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work ( At Work [) — 
22. I hereby certify that I attended the deceased from7Y 2-0 19. of to GAN. te, - 2 that I last saw the deceased 
alive on Lug. 30, 19»Y.%, 4 2 a. a f! a ., from thes causes and on the date Btates above. 
SIGNATURE E SIGNED 


ae iis one a (q9s2- 
IONGCy, town, me SS (State) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


is 


ww 
= 
< 
a 
> 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 955 
CERTIFICATE OF DEATH Reg. Dist. No. 


i, PLACE OF DEATH: 2. USUAL RESIDENCE GIOME) OF Dd i, 
county Caroline MARYLAND stare _ Maryland CaroLugemty 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) (in this place) OR 
a Federalsburg — Rural Life TowN  Federalsburg - Rural _ 
HOSPITAL OR STREET (If rural give location} 
INSTITUTION OR ADDRESS 2 f 
STREET ADDRESS Bridgeville Road Bridgeville Road 
3. NAME OF : * E a : Y » | - 
DECEASED: oe ‘(Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) eRoy Albert Guilett DEATH: September 6 1952 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday :| Ir UNDER 1 YEAR| IP UNDER 24 1iRS. 
RACE: WIDOWED, DIVORCED, rae [ Months Days | Hours | Min, 
Male White (Speelty): Single | January 12,1969 83 Lo oid thee 
“Tos. USUAL OCCUPATION..Give kind of 10b. oe sok eo OR {| 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired) ‘Evangelist Salvation Army Tederalsburg, Maryland U.S.A, 


13. FATHER’S NAME: 
Eli C, Gullett 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
N ° service) 


14. MOTHER'S MAIDEN NAME: 


Mary Ann Pennewill 
17. INFORMANT & ADDRESS: 


16, SoctaL Security No.: 


None Mrs. Mary B. Conaway, Federalsburg, “id. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death) 


a 


mimediate cause CC) re a 
155 DUE TO 

“Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rlse to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. _ 
15a. Pg OF :— ag 19b. Co OR FINDINGS OF —" » 0 ray 20. AUTOPSY 
‘| CAAA tin, L Yan OS Yes np _ 
21 eat a = PLACE (iHome, farm, factory, street,| (CITY OR TO (COUNTY) (STATE) 
SUICIDE | or, office bldg., ete.) ] 
TlOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at | “Not While 
INJURY m.__| Work 1 At Worly 0) ss i. 
22. I hereby certify that I attended the deceased from 7. Nias) dete | A Me... 19°92. that I last saw the deceased 


alive on 


A and that death occurred at ......5..\ale....... from the causes and on the date stated above. 


IGNAT (Degree or title) ADDRESS DATE SIGNED 
J : M.D, Federalsburg, Maryland Sept.6 ,1952 
23. EMOVAL (Spoof) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
eci fy, 
2 pst i Sept.8,1952 | Hill Crest Cemetery | Federalsburg, Marylend 
“pare upc BY Bi SRCISTRARS EH hos 24, FUNERAL DIRECTOR ADDRESS 
f Lundin 5 GSK | “wos Kaw) |I.d. dead Framptan and Son, Federalsburg, § Ma, 


9Qr¢y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) ‘ 


JOU 
MES TITY Al mle al yy 
CERTIFICATE OF DEATH Reg. Dist. No. bP 
aN T. PLACE OF — = 7 USUAL REGENCE (HOME) OF DECEASED: = 

: « 
(Ww) /_comy Carag fee e ne hs Oe ae MARYLAND STATE, wk ___COUNT tae 
CITY be ie corporate limils, write RURAL| LENGTH OF STAY| CITY (IY ovtsHle corngfate limits, write RURAI. and five nearest town) 

ow jarest tow; (in this place) 4 
TOWN 

pe EY A " 


INSTITUTION OR 
STREET sonnet 7 


3. NAME OF Ml 
DECEASED : ex 
(Type or Print) ‘ 
5. SEX: 6. COLOR OR 7. SINGLE, “MW 
tae 5 p fihe, 


STREET (if raral en 2 location) 
ADDRESS . S23 é ; 


> $ 
ok 7 AGE last 


TH. LES a a sae 


sraea (Year) 
fLL= sm 


thay :| 1F UNDER tek YEAR| iF. UNDER 24 HRS. DER 24 HRS. 
[ren 2 Days | Hours | Min” Min. 
AF 


12. oo Getey NAT 


RACE: 


1 


15 Was DECEASED 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


Iw IZ lectin finn Zetlh 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Y20.| (eluaen 
oe oe 


IN U.S. ARMED Forces? yecuRITY No.: 


yYes, give war or dates of 
vice) 


— 


Immediate cause fa) on 
DUE TO 

Antecedent causes (s) 

Diseasea or conditions, if any, (b) 

giving rise to the above cause Se 

stating the underlying cause last, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS | 


ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condltion causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY f 
| Yesf) NoQ__ 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) 
HOMICIDE INJURY 3 * =? 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. _| Work C] At Work [9 a = 
22. I hereby certify that I attended the deceased from /° lke, 19.44 Got LE, 198", that I last saw the deceased 


alive on .Q— Li Meas 22% and that death occurred at .....5..4.*".., from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
oc Ved uct m 0 ode MA —9-19-S e 


age is especially important. Physicians: please write the causes of death clearly and =I 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


BURIAL, CREMATION, TE THEREO! NAME OF CEMET (State) 
REMOVAL Specify) Ligh ‘OF £3) (. 
DATE REC'D Te LOCAL, ADDRESS 
REGISTRAR eal 

— 


VS. A15 @) = 


¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J) 15 


vo CERTIFICATE OF DEATH Reg. Dist. No 
G 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
~ county Caroline MARYLAND stare MarylandounrQaroline 
2 : A 8 
€ SE area compre aimlta write, RURAL: (Ne One ay GETY (If outside corporate limits, write RURAL and give neavest town) 
@ 3 TOWN Goldsboro 39 Yrs. town Goldsboro ; —_ 
L-} HOSPITAL OR (if rural, give location) 
E | BREPaish. 28, ADDIS 
> None a 
7 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
S DECEASED: OF 
3 (Type or Print) Begs Neese Jarrell DEATH: __9 21 5219 
| 6 SEX: &. COLOR OF 7 SINGLE, MARRIED, | §. DATE OF BIRTH: 9. AGE last birthday! | iF UNDER 1 YEAR| IF UNDER 24 11K8, 
$ a :D, Months | Dr: Hours | Min. 
rf < ‘onths ys 2 
S| F. White mrHi ed 8/25/1893 bis cle) | 
« | 10a, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


“T3. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Rev. Gorden Reese Elizabeth Mo Millan 


“13, Was Deckasny Ever IN U.S. Anwi RCES | 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


No | service) | None |@. Noble Jarrell Goldsboro, Me 


18. MEDICAL CERTIFICATION 


INTERVAL BETWERN 


I. DISEASES OR CONDITIONS DIRECTLY LEA) ONSET AND DEATH 


if Bam cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise tu the above cause 
stating underiying cause last 


UNFADING INK. Supply every item of information carefully. The correct 


is especially important. Physicians: please write the causes o 


ll 
Tf OTHER SIGNIFICANT CONDITIONS: j 
Conditions contributing to the death but not ij 
related to the disense or condition causing death. Piv2ece— | 


Ww RGIN RESERVED FOR BINDING 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Me Yybgid A o—— Yes) No 
bal 21. ACCIDEN (Specify) | PLACE (ome, farni, factory, strect | (CITY OR TOWN) (COUNTY) (STATE) 

CIDE +5 ete, : 

e, NOMICIDE Prruny bee ete i 
a TIME (South) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a INJURY 
e 22. I hereby certj Brave ae A.t..., 1982rthat I last saw the deceased 
ze alive on..J 220....Pen.Arom the causes and on the date be above. 
> Ze SIGNATUR 


23. BURIAL, CREMATION | DATE THEREOY 
EMOY AL, (Specify) : 


| mates Fs . 


(DEGREE OR TJTLE) aes 2D 4 
NAME OF CEMETERY OR CREMATORY | LOGATION (City, téwn, or 2 FD (State) 


R b @ ADDRESS 


DATE REC'P BY CAL 
R 


VS. A15 8-51 


bly. 


il 


J -) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and leg: 


51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18))°) 25) 


CERTIFICATE OF DEATH Reg, Dist. wo ead 
JT PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND stareMaryland country Caroline 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR __ and give nearest town) (in this place) ae (If outside corporate limits, wrlte RURAL and give nearest town) 
TENN town Rural Henderson . 
eee ay STREET (if rural, give location) 
STREET ADDRESS None ADDRESS None 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print} _James 


DEATH: 9 26 5219 


SYe 
8. DATE OF BIRTH: 


5. SEX: 6. COLOR OR Ts IS PRED 9. AGE last birthday: | tr UNDBH I YEAR| IF UNDER 24 HES. 
z IDOWED, ED, Months | Days | Hours {| Min. 
M White Widowed 6/5/1883 69 Es | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: es a 
arf OWier” ' None Bangor, Penna. UeSeAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a. No Record 


é Was ae a In U.S. ARMED Fonces 7) 16. SoctaL Secuntry No.t | 17. INFORMANT & ADDRESS: 
ho, or unk. €8, Hive Wer or dates 0; 
fo 216-20-8017 | James Korell Jr. Henderson, Md. 


Bervice) 
18. MEDICAL CERTIFICATION aay 
I. DISEASES OR CONDITIONS DIRECTLY 
Ti. OTHER SIGNIFICANT CONDITIONS: 


SA DING TO DEATH: 
Conditions contributing to the death but not | 
related to the disease or condition causing denth. 


InTenvaL BETWEEN 
Onset ann DEATH 


Ny 


PF ssiees cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the abuve cause 
stating underlying cause last 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesO Noo 

21. ACCIDENT (Specify) PLACH (Home, farm, fuctory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bldg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INSURY, M.|_workf] at work 
22. I hereby certify that I attended the deceased frorieez. LE.., 19 l.A.le., 194.2, that I last saw the deceased 


DEGREE OR TITLEY A DATE SIGNED 


yp 
{2 


9$.2 and that de: a at... O50 OAs ., from the catises and on the dafé/stated above. 


AL, CREMATION | | NAME UF CEMETERY 


3. 1. 
st 10 (h jet g /2 
D> QCAL 
REG. 93 


A 


PLEASE WRITE PLAINLY, W 


VS. A15 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. The correc’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


I360 


Ty Ae x rN 4 
CERTIFICATE OF DEATH Reg. Dist. No. 64 
I. PLACE OF DRATH: : 2. USUAL RESIDENCE (OME) OF DECEASED: aa 
county Caroline MARYLAND STATE Mary: Carokonsty_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If rey seh and limits, write RURAL and give nearest town) 
OR and give, nearest pw (in, thig_ place) OR 
TOWN Federatsburg g"years TOWN Federalsburg — Rural 
T1OSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ ¢ ADDRESS 
STREET ADDRESS West Central Avenue Houston Branch Road 
Si NAME OF (First) (Middle) (Last) | 4 pee (Month) ~(Day) (Year) 
(Type or Print) Fred Milligan DEATH: September 15 1 52 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[F UNDER 1 YeAR | {Pr UNDRR 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. — 
Male White Speclty) ‘Married by LOGI. 61 


“10a, USUAL OCCUPATION. Give kind of 10b. KIND OF aN OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even it retired): Watchman Meryland Plastics | Near Vienna, Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


J, Frank Milligan Hattie Lord. 


15 Was Deceasep Ever IN U.S.ARMED Forcrs’| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of i es uM, 
No eee) 213-16-8048 Mrs. Nellie R. Milligan, Federalsburg, Md. 
18. MEDICAL CERTIFICATION 


Int I Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH » Onfet_ And Death 
20. f) 
“ a » 
20%. jate cause (a) .. i ae Sl sla as captete  Veae Ree Bee 9 tat see \. ate Er 
a 
2 » 


12. CITIZEN OF WIIAT 
COUNTRY? 
U.S.Ae 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) .. 
giving rise to the sbove cause 
stating the underlying cause last_ DUE TO 


fc) 
il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) NaPre_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | We at OCCURED HOW DID INJURY OCCUR? 
While at Not While 
Perry m. Work (1) At Work 1) 


22, I hereby certify that I attended the deceased from™\\\.5.. 19! 5 Mio .. : ce Ss. , 19S a that I last sa saw vthe deceased 
alive on. ay ‘syd 19 3B ana that death occurred at ..9..&-M . from the causes and on the date stated above. 


SIG! Fe gt or at “ADDRESS DATE SIGNED 
Federalsburg, Maryland Sept.18,1952 
23. BU TEMOVA inde deter DATE THEREOF es OF CEMETERY OR CREMATORY eas ey (City, town, or cotntyy (State) 
PRUPAL Spec | sept. 18,1952 : McKendree: Cemetery | Near Rhodesdale, Maryland 
24. FUNERAL DIRECTOR ADDRESS 


DATE nay BY sail REGISTRARS SIGNATURE 


Ae ae ag /f, [95-1 Tangout Ny. Thaswptinn) 


.Framptan and Son,, Federalsburg, Ma. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ( 
CERTIFICATE OF DEATH Reg. Dist. Now. 16. 


SSeS 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY CGarali nae MARYLAND STATE Ma ry. l and COUNTY Caro 1 ine 


OR | nnd clve nearest eee nina, meciey ERCAT Se aoe GITY (It outside corporate limits, write RURAL and give nenrest town) 
Ridgely 26 Yrs.|| town Ridgely 
pO ae a STREET (if rural, give location) 
STREET ADDREss None SPDRESS. None 
5. RE Le (First) (Middle) (Last) 4. aCe (Month) (Day) (Year) 
. F 
(Type or Print) Honrietta Nichols DEATH: 9 16 521 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR JAF UNDER 24 us. 
RACE: WIDOWED, DIVORCED, Be S| Days { Hours | Min, 


F Col. (spect rr i ed 7/8/1926 26 a 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR } 11. BIRTHPLACE (State or foreign country): 12. CITIZEN WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Hous bwit'o None Phila., Penna. UeSehe 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John He Wilson Margaret Armstrong _ 


15. Wag Drceaszp Ever In RMED Forces 7 16, Soctau Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


Me. |e) 213-24-1675 James He Nichols Denton, Mde 
18. MEDICAL CERTIFICATION = 
I, DISEASES OR CONDITIONS DIRECTLY LEAD}@ TO DEATH: ONeer ate Dearie 


Immediate cause 


‘2 ee cause(s) 
Diseases or conditions, if any. 
giving rise to the above cate 
stating underlying cause last 


li. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yee No 
21, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE or office bidg., ete.) 
NOMICIDE INJURY 


ane (Month) (Day) (Yesr) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


| Whileat Not while 
INJURY M.|_work{} at werk 


22. I herebyg certify that I attended the deceased fro} gb, 198, wopegd. Mle 194. AAhat I last saw the deceased 


rr OA-...m., from theycauses and on fb date stated above. 
fh ADDRESS , / DATE SIGNED 
LIS /eo4 


EMATION | DATE THEPOF 5 i wh, or coGnty) (State) 
(Specify) : 


ADDRESS 


Mel. 


re rn MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH er 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS: 


__counry Caroline MARYLAND state Maryland Carolineunty_ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) “(in this place) OR 
r ) TOWN Federalsburg Life TOWN Federalsburg % a’ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS Academy Avemue Academy Avenue n _ 
3. NAME OF (First) (Middle) (Last) . 4. DATE (Month) (Day) (Year) 
DECEASED: oF 
(Dive oraPribts Joshua Herman Noble pEatH: eptember 17 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR I YEAR [ir UNDER 24 HRS. 
3 WIDOWED, DIVORCED, Months; Days | Houra Min. 
Male White (Specify): Marrie' July 25,1875 77 yre. | | 


“Toa. USUAL OCCUPATION.Give kind of 
work done during moat of working life, 


even if retired): Trmber & Mill 


13. FATHER’S NAME: 


William Alfred Noble 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
fod aervice) 


12. CITIZEN OF WHAT 
COUNTRY? 


Retail Lumber Plan Federalsburg, Maryland SL ti 
14, MOTHER'S MAIDEN NAME: 


Mahala Noble 


16. SoctaL SecuRITY ‘ce. INFORMANT & ADDRESS: 


218-10-3466 irs. J, Herman Noble, Federalsburg, Md. _ 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LE TO DEATH 


Ak ae cause (a). 


0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause sh 


stating the underlying cause last_ DUE TO 
(ec) 
II. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yeo [_N 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY J a 4 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ; 
INJURY m. Work (] At Work 1) 


22. I hereby certify that I attended the deceased from & Ve 1 to 4 ba er \ VV. Paes 2, that I last sayrithe deceased 


alive on A\y Re 1942 and that death occurred at 12355.&+lMe., from the causes and on the date stated above. 
SI(WATURE (Degree or title) ADDRESS DATE SIGNED 


. M.D. Federalsburg Maryland Sept. 20, 1952 


AL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 

pes Ge (Specify) | é G 

= 2 _|§ ept. 20,1952 Hill Crest Cemetery ederalsburg, Maryland ____ 
DATE REC'D BY LOCAL| REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 

a J.J.Framptom and Son,Federalsburg, Ma, _ 


Aeptiashen, 20,195 Taonganek hh. Fae plitod, 


especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


VS. AMG =| 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


vs. 


MARGIN RESERVED FOR BINDING 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(){)9 3 


+ 


CERTIFICATE OF DEATH RegeDiet No. 
i. PLACE OF DEATH: iar 2. USUAL RESIDENCE (IOME) OF DECEASED: 
Y : ‘ . 
county Caroline MARYLAND state Maryland CaroLinecounry 


please write the causes of death clearly an 


age is especially important. Physicians: 


ciry (ft outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) in this place) oR s 

Town Federalsburg - Rural 76 years TOWN Federalsburg — Rural 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


Denton Road 


STREET ADDRESS Denton Road 


3. NAME OF a “(Mi 4. DATE Month Ds ¥ 
DECEASED: (First) (Middle) (Last) | (Month) (Day) (Year) 


OF 
(Type or Print) John Rosser DEATH: September 2 1952 
& SEX: 6. ae OR Vy WIDOWED -SitonED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I YEAR| iF UNDER 24 HRs. 
A C ID Ri Months) Days | Honrs | Min. 
Male White (oecity): Married | December 15,1867] 84 yee, | Months ] 
“Toa. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even Horeieta Former _ Farm Omer Cardiff, Vales _ ==! JT SEA = 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Benjemin Rosser ; Catherine Edmunds 


15 Was Deceasep Ever IN U.S.ARMED ForcEs? 
(¥es, no, or unk.)| (If Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 


None Mrs. Emma S. Rosser, Federalsburg,! Md. ,R.P.D. De 


18. MEDICAL CERTIFICATION She Interval Between| 
= And Death, 


I. DISEASES OR CONDITIONS DIRECTLY xe) TO DEATH 


16. SoctaL Security No.: 


liate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | I9b. wen FINDINGS OF Cala | 20. AUTOPSY ? 
&lLj|So AAA tn rr Yeu) Nop 
21. AOCIDENT (Specify) PLACE (Home, farm, factory, | ITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. 
HOMICIDE fNuRY —- 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not a re 
INJURY m. | Work (1) or| eS. — 
22. I hereby certify that I attended the deceased iy NN Aer ot to. t ee , 1992, that I last saw the deceased 
alive on . Wa 19.5.4, and that death occurred at 33 50 PMs, from the causes and on the date stated above. 
SIGNATU, (Degree or ti 4 ADDRESS ae y DATE ele. 


7) Mes Pe. YWHf/S2___ 
BURIAL, CREMATION, iG DATE THEREOF NAME OF CEMETERY OR CREMATORY | ete (CX town, or coynty)i (State) 


= a weed Sept. 1952 Bloomery Cemetery Near ‘Federalsburg, Maryland _ 
REGISTR. 


DATE REC'D BY Pe AR’S SIGNATURE rs FUNERAL DIRECTOR ADDRESS ~ 


ghee Siarr| Tangent i. Anawioplinn) J.J.Framptan end Son, Federalsburg, Sd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; |, >,: 


, 2 
vs CERTIFICATE OF DEATH RegaDuanosmeeecee 
{ wt 
(Cw T. PLACE OF DEATI: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
. i 
county Caroline MARYLAND stats Maryland counryCaroline 
een) Wr RUBAL BGT On STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
r PS Greensboro 60 Yrs. Town Greensboro 
HOSPITAL OR Briann ‘(if rural, give location) 
yee soa 
aus None None 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type ox Print) Bthel Pe Steinmann DEATH: 9 17 521 
6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | iF UNDER 1 YEAR| If UNDER 24 ANS. 


ESEXT 
Be 


RACE: 
White 


eee DIVORCED, 


Tried 


eres tose 


Hours | Min. 


of 


yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Regist rsa” Nurse None __| Maryland U.S.A. 
18D FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Robert R. Shull 


laura E. Davis 
17. INFORMANT & ADDRESS: 
Bertha Shull Greensboro, Md. 


18. MEDICAL CERTIFICATION 
ING TO DEAT! 


“15. Was DECEASED Even IN U.S. Armeo Forces 7 16. Soctan Security No.: 
(Yes, no, or unk.) (If Yes, give wnr or dates of 
| |None 


service) 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY, ONSET AND DEATIT 


wy 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the xbove cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF GPERATIO 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


20. AUTOPSY? 
| Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE OF py tice bide fe.) | 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) | an OCCURRED HOW Dip INJURY OCCUR? 
OF | While at — Not while 
INJURY M.i_work(} at warkO 


AQ, 19.S49¥ that I last saw the deceased 
stated above. 


DATE SIGNED 
23. BURIAL, CREMATION 


ad ay . 
county). (State) 
"Bur L_ (Specify) : 20/5: 
« % VAL a 
DATE REC’D BY LOCAL 2/ 20/5: R; cont ‘ ADDRESS 
Ll 2.2 - = Yel, 
~ a <r =e 


22. Thi 


age is especially important. Physicians: please write the causes of death clearly and legibly 


| DATE THERGYF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 369 is 
CERTIFICATE OF DEATH Reg. Dist. N 


See 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 


rol ine. MARYLAND staTMaryland county Caroline 
CITY (If outsidé corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
‘OWN 


| t6wn Rural Greensboro — 


INSTITUTION OR STREET (i rural, give locntion) 

STREET ADDRESS None ADDRESS None 

NAME OF (First) (Middle) (Last) E (Month) (Day) (Yeur) 
DECEASED: 


(Type or Print) Carrie Goldsborough Strong . 9 9168 52... 


6. COLOR OR 7. SINGLE, MARRIED, . . AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hi 
RACE: DIVORCED, 


(iwowed 75 


Ida, USUAL OCCUPATION (Give kind of | 1¢b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done gues most of working life, INDUSTRY: COUNTRY? 


None ryland U.S.A. 


18. FATHER’S NAME; Ta, BE: "S MAIDEN NAME: 


_._._ Tockerman_ Goldsborough Mary Wilkins 


15. Was DECEASED Even IN U.S. Anmen Forces? 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
Ce Ss or ei (If Yes, give war or dates of 


service) one Mildred G. Strong Greensboro, Mde 
18, MEDICAL CERTIFICATION = 5 S 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH: out AND DEATH 


34 mediate cause 


Antecedent cause(s) 

Diseases or conditions, if nny, 
giving rise to the nhove cause 
stating underlying cause last 


mm 


m of information carefully. Thé correct 


Supply every ite: 


B 
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bo 

cy 
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ee 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


l 
19a. DATE OF oo Isb, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes) Nof) 
21. ACCIDENT (Specify) | PLACE (Hone, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. 


SUICIDE or office bldg., ete.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or | While at. Not while | 
INJURY M. work (1) at wor! 

22. Lhereby ¢ertify that I attended the degeased fro (2 LE, 198..2<7to.s 1G, 198.27 that I last saw the deceased 


m., from/the eauses and he date stated above. 
DATE SIGNED 


; : 
age is especially important. Phys: 


, town, or county) (State) 


eae eee: Pre 2 | L er ie Mg, 


DATE REC'D BY LOCAL ae SIGNATURE, a ? 'UNER. ADDRESS 


we. 


PLEASE WRITE PLAINL 


